ALCOHOLIC BEVERAGE LICENSE SURVEY — CONSUMPTION ON PREMISES LICENSE|

To: DeKalb County, Georgia - Alcohol Licensing Date:
330 W. Ponce De Leon Ave., 2" Floor
Decatur, Ga. 30031

Applicant’s Name:

Trade Name:

Business Address:

BEER AND / WINE (100 YARDS MINIMUM)

1. Number of yards to the nearest church or place used primarily for religious services at:

2. Number of yards to the nearest school, school grounds, educational facility or college campus; this
includes kindergartens, or churches, which have schools or kindergartens, located at:

3. Number of yards (must be at least 200 yards for Beer, Wine or Distilled Spirits) to the nearest
alcohol treatment center located at:

LIQUOR (200 YARDS MINIMUM)

1. Number of yards to the nearest church or place used primarily for religious services at:
2. Number of yards (must be a t least 200 yards) to the nearest alcohol treatment center located at:
3. Number of yards to nearest school, school grounds and college campus; this includes kindergartens or

churches, which have schools or kindergartens located at:

NOTE: ALL MEASUREMENTS SHALL BE MEASURED BY THE MOST DIRECT ROUTE OF TRAVEL ON THE
GROUND (WALKING or DRIVING) AND SHALL BE MEASURED IN THE FOLLOWING MANNER:

(a). From the front door of the structure from which alcoholic beverage is to be sold or served:

(b) In a straight line to the nearest public sidewalk, street, highway, road or walkway;

(c) Along such public sidewalk, street, highway, road or walkway;

(d) To the front door of the building, unless you are measuring to an educational facility (schools and school
grounds). When measuring to a school, the measurement stops at the nearest property line of the school.

Note: Survey drawing showing distance to the businesses described above must be attached to this survey certificate.

The undersigned surveyor has examined the subject location and has made measurements to determine compliance or
non-compliance with the above distance requirements.

Signature of Land Surveyor State License Number Date Stamp this form with
** Revised 09-20-05 your State Seal



